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Introduction: Mothers infected with HCV viruses with detectable viraemia can pass on the infection to their infants, with rates of vertical transmission of 5-30%. Amniocentesis are potential source for transference of viral sequences from maternal blood in the foetal compartment. In fertile women seroprevalence of HCV infection is 2% . To acquire data useful for counselling and to understand whether congenital infection may be present before delivery, we discover HCV virus in their amniotic fluid tested by PCR assay.
Method: 27 HCV infected women and 4 co-infected HCV, HIV-1 underwent amniocentesis for maternal age. Amniotic sampling was carried out under ultrasound guidance between weeks 14 and 16 of gestation. All live born infants were tested for the presence of HCV after birth and during the follow up period. HCV-RNA was searched for in paired maternal serum samples and amniotic fluids by using a single-tube nested RT-PCR. The detection threshold of the assay we used was 60 copies of HCV RNA.
Results: The presence of anti-HCV antibodies was confirmed in all 31 women by third-generation serologic assay. Co-infection with HIV was confirmed in four patients (13%). HCV-RNA was detected in 21 of 31 (68%) anti-HCV positive maternal serum samples, with a median viral load of 27.93 x 105 copies/ml (range 0.11 to 200 x 105). The HCV genotypes detected in the viraemic women were: 1b in six cases, 3a in seven cases, 1a in five cases, 2a/2c in one case, 4c/d in one case and 4/5 in one case. We did not detect HCV RNA in any of the 31 amniotic fluid samples obtained at mid-gestation. Twenty-nine babies were born to 31 HCV positive mothers (two pregnancies were electively terminated for genetic problems). Three of the 21 children born to HCV-viraemic, HIV-negative women were infected (14%) with an identical viral genotype within each mother-child pair. No infection occurred in children born to HCV-RNA negative mothers. Two children born to HCV-viraemic and HIV-positive women were uninfected by either HIV or HCV.
Discussion: This date suggests that either HCV transmission to foetus be uncommon during the first half of gestation, that foetuses may be resistant to infection with HCV, or that infected foetuses do not release HCV RNA in the amniotic compartment. Our study will contribute to the understanding of vertical transmission of bloodborne viruses which will provide help in counselling women infected with HCV and requesting amniocentesis.
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